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ADVISORY OPINION REQUEST FORM 
 

Please Note:  Advisory Opinions apply only to the specific facts and circumstances of a particular 
project.  The Board may decline to issue an opinion if the request is received subsequent to a bid 
opening; the request appears to involve a bid protest or if there is a pending investigation.  

 
FOR NSCB OFFICE USE ONLY 
 
DATE: _______________  NSCB OPINION:  ___________________  OPINION NO.:  ______________ 
 
TIME: ________________ LOCATION: ___________________________ 
 
 
⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧⌧ 
 
PLEASE COMPLETE ALL QUESTIONS:    
 
DATE OF REQUEST: _________  
 
NAME & AFFILIATION OF PERSON REQUESTING OPINION: ____________________________ 
 
PUBLIC AGENCY ACCEPTING BIDS: _________________________________________________ 
 
PUBLIC AGENCY TELEPHONE NUMBER: __________________ FAX NUMBER: _____________ 
 
PROJECT OWNER:  _______________________________________________________________ 
 
CONTRACTOR NAME:_____________________________________________________________ 
 
CONTRACTOR TELEPHONE NUMBER: _______________ FAX NUMBER: __________________ 
 
NEVADA LICENSE NUMBER: __________________ CLASSIFICATION: ____________________ 
 
CONTRACTUAL LIMIT: ______________________ 
 
CONTRACT/BID NUMBER: ___________________  BID DATE: ____________________________ 
 
WILL PROJECT BE BID IN SEPARATE PACKAGES OR PHASES OF CONSTRUCTION? IF SO, PLEASE 
GIVE A BRIEF DESCRIPTION OF EACH PACKAGE OR PHASE: ___________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
SCOPE OF WORK:________________________________________________________________ 
(Attach scope of work from bid document) 
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SCOPE OF WORK IN QUESTION: ____________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
BASED ON TOTAL PROJECT SCOPE, INDICATE THE PERCENTAGE OF THE PORTION OF THE WORK 
IN QUESTION: 
 

♦ BUILDING STRUCTURE:  _________________________________ 
 
♦ SITE WORK:  ___________________________________________ 
 
♦ CONCRETE:  ___________________________________________ 
 
♦ MASONRY:  ____________________________________________ 
 
♦ MECHANICAL:  _________________________________________ 
 
♦ ELECTRICAL:  __________________________________________ 
 
♦ STRUCTURAL STEEL: ___________________________________ 
 
♦ SPECIALTIES:  _________________________________________ 
 
♦ OTHER (SPECIFY):  _____________________________________ 

 
LIST OF BACK-UP DOCUMENTATION OR INFORMATION AVAILABLE FOR REVIEW UPON REQUEST 
BY NSCB: 

1. ______________________________________________ 
 
2. ______________________________________________ 
 
3. ______________________________________________ 
 
4. ______________________________________________ 
 
5. ______________________________________________ 

 
SPECIFIC QUESTION/CONCERN: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
SIGNATURE OF REQUESTOR: _________________, TITLE______________________________ 
 
COMPANY OR AFFILIATION: _______________________________________________________ 
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